
NCI-Frederick Dial-in Account Application

This document is an application for access to the NCI-Frederick data network through NCI-
Frederick Network Access Services and has no relation to user accounts on other NCI-Frederick
or NIH computer systems. No application will be processed unless ALL questions are answered.

Forward completed applications with signatures to the ABCC Helpdesk (fax: 301-846-5762, mail:
Building 430, Rm 120). Questions? Contact the ABCC Helpdesk, 301-846-5555.

Additional information on dial-up configuration, installation and services can be found on
http://comm.ncifcrf.gov 

Applicant’s Name:                                                                                    

Affiliation DMS SAIC Charles River WISCO
DTP NCI NIH Other

Organization (Lab):                                                                                     

Location, work:                                                                                    

Phone, work:                                                                                    

Supervisor:                                                                                    

Type of User/Operating System you will use to dial-in. (please check one)

Windows 9x/Me/NT/2000/XP Macintosh OS 7.5 or higher

Unix, Linux, Other                                                                     _ 

Please note that although we will accept applications specifying other Operating systems, we
cannot guarantee that we support them.

NOTICE: Under Title 18, U.S.C.  This computer system is for work related activities only. 
All individuals using this computer system are subject to monitoring and having all of
their activities recorded by systems personnel.

By signing this application, I confirm that I have answered all questions truthfully, as well as, read and agree with
the notice above.

Applicant Signature:                                                          Date: 

Supervisor’s Signature: _______________________      Date:

    For Official Use Only

    User Login:

    User Authentication Code:

    User Password:
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